FILED

2004 FOR PROFIT CORPORATION Aug 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082836 08-19-2004 20052 006 ***150.00

1. Entity Name'

EARLEY & AL'S FENCING AND RAILS CORP.

Principal Place of Busiqess Mailing Address . . . —

329 WOODBINE ST. ' 329 WOODBINE ST. . e . ,,,5‘4 0 B.B 94 5 .

JACKSONVILLE, FL 32206 - JACKSONVILLE, FL 32206

F PR R I IR AN B E
Suite, Apt. #, etc. Suita, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State | City & State 4, FEI Number . Applied For

40 - o|12%04 ? Not Applicable

Zp ; Couniry : Zip Country 5, Certificate of Status Desired a ?eaagesq lﬁfﬂi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEWAR?,DALBEERT " Seward {")/éé’//“ :

3905 BENTGRASS RD. Street Address (P.O. Box Number is Not Acceptab®r™
JACKSONVILLE, FL 32210

' - City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE L
Signaiture. typed of printed name ¢f registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.
Due by September 8, 2004
10. [ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | . O Delete TTLE CED & Chalvyman a-F BoD [J Change [ Addition
ArME - Nase Aberk ¢ Steward:
STREET ADDRESS STREETADDRESS | 3 3%.{— a5y R‘a
3 .

CITY-51- 2P - CITY-ST-2P Taclesan m'l L 33240
THLE ) [ velete TITLE Jice Presid %;\- o £ Change [ Addilion
NAME : nAvE Cheice A, Skewiaid’
STREET ADDRESS STREETADORESS | B0E Reak qeasy R4
CIrY-ST-21P | Giry-Si-2p Taclroville . L 72210
TITLE ' I 7 - Coeee TLE | Erica S*WW,A. Secr & Trears. O Cange [ Addilion
NAME k NAME 29e8 go«.*%(arr RA .
STREET ADDRESS : STREET ADDRESS |  wom .

: 1
oy-sT-zp ’ CIrY-S1- P Facltsonville, A 32210
T ‘ £ Delete TE ' O change [ Addition
NAME . NAME
STREET ADBRESS . STREET ADDRESS
CY-5T-2P . CITY-51- 2P
TITLE o 7 Delete A e ‘ ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ; ) STREET ADDRESS
CITY-ST-2IP il B CLTY-S'I-IlP.
TMLE ;‘ O Delete TME [ Change [ Addition
NAME - NAME -
STREET AORESS : SIREET ADDRESS
CiTY-5T-2P ' CITY-ST-1F

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this répon or supplementai repart is true and accurate and Lhat my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trystes empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmeant wi it er like empowered.

SIGNATURE: S ——

#* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data Daytime Pnone #




